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By Carol Pay al 2:19 pm, Sep 02

COmplete thas report in dupltcate at the time of the regular monthly preventive maintenance check, and whenBVer Instrument
is repaired, Send ‘copy to Departient of Health; retain orlginal indepartmeént file!

GATAMASTER SN ' GATE OF INSPECTION.
204106 - - - A & 30-29
LQCATION OF TSTRUMENT (STREE'!‘ Aﬂo cmr; o TIME OF INBPECTION
Monroe City Policé Department, 300 North Main Street, Monroe City, MO 63456 Z30]

| CHECKLIST; Place a check (¥)-10:tha lsft of each item if found to be satisfactory or if operating within astablished limits. (Write
th gbserved vilues where deterrmined.) Unchecked Herms must be correctad before using Instrument.

¥ bIAGNOSTIC OHECK (PRINTOUT ATTACHED)

Wl compurer 2 peTecTOR

" -P,HO'GHVAM B - ) riLtens

]l HEATERS SAMPLE GHAMBER .50 __°0 ] oumrzsﬂmmee-
W) FLOW DETECTOR [/l CALIBRATION

W) PUMP HIGH SPEED | 4 prINTER

) INDIGATOR LIGHTS

K1 -Time: AND DATE!

| &) SIMULATOR TEMPERATURE (34 9Cit 0:2°C)

7] CALIBRATION CHEGK:~
' Run tiree fests using:a standard solution.-All-three. tests must-be within = 5% of the standard. value and must-have a
:spread of O{) or | heck the box. co;respondlng 10-the standard-sofution- baing used, (PRINTOUT ATTAGCHED) (USE
‘,HEGIHQULAT!ON ‘PUMP)
¥ 0.100% STANDARD < MUST READ BETWEEN 0.095% and 0,105% INCLUSIVE
£ 0.040% STANDARD = MUST READ:BETWEEN 0,038%:and 0.042% INCLUSIVE
_’(ONLY ONE STANDARD IS TO:! BE USED PER MAINTENANCE REPORT)

l'TESTi ” ,a% : TEST? l" Lo%7 TESTS W D78

4] PERFORM RiF.1. TEST (PRINTOUT. ATTACHED)

& numser or: ‘REFUSALS, 'SINCE'LAST' MAiNTENANCE REPORT, AND NUMBER OF BREATH TESTS IN-EACH RANGE'AS’
FOLLOWS:  (DO'NOY INCLUDE SIMULATOR TESTS)

rervsas 0 oo o fwson | Jooss [ usae 2 Jowss ©
List any- now parts ind deseriba any altération or niodification that was miade to réstare the Instrumant to opérate Satisfactorlly
and within established linits (Use otfier sidg'if necessary)-

[nstrument meets Dept. of Health specs., G Labs., . [0 Solution, 10T h. o330 » eXD. /5~ /505

INSPECTING OFFICER

smnmunj__, PRINT NAME
5000 4/ 7 B. C. Griffin

TYPE N PI-ZRMIT RUMBERIEXPSR}{ON OATE TELEPHONE NUMBER

920080 / 04-22-2011 (660) 385-2132

140 880-1468 (-84} mﬁoMLowQaruunmumumweAeﬂmgsganoveﬂ T Lab-116
préyided o4 @ nondildrinindlody by




CUT‘H LABORATORIES, INC

850 NORTH 67th STREET ¢ HARRISBURG, PA 17114~ 4511 - TELEPHON’-’ TV 5648470

!

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 08540 of
Alcohol Reference Solution for Simulztor were analyzed by
gas. chromatography 2nd found to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot

number is October 15, 2006 at 11:50 PM.
When used in a2 calibzated Simulator, operating at
S4°C /- 2°C, thiz solution will cive a brezth alcohol.

analysis instrument reading of 8,30 percent BAC.

-water used i this solution were

test Interfering substances.

Tt T, L

Ted L. Pauley, Pr”mdcn’t
GUTH LABORATORIES, INC

A ey TN DE  4 e + 0



Face This Side Down — This Edge In First

BAC DataMaster
« = Evidence Ticket

Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

#

Operator Signature
CMSU 2208-02

Printed on recycled paper with agri-based inks

CMSU 2208-02



" Face This S.ide.li)own. — This Ed'g'e.I:n. Flfst -

BAC DataMaster

“Operator Signature
i 2208-02




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

BRANDON GRIFFIN

is hereby authorized to instruct and supervise opsrators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determinaticn of the alcoholic content of blood from a sample of expired (alveclar)
alr, Issued under the provisions of sections 577.020 through 577.041, RSMo 1986,

Yo § Uathurason
Director of State Public Health Laboratory
%p‘éf«‘?[ﬁ ﬁu«%

Direotor, Department of Heaith
MO 5800771 (7-88) Laby, 4 (R7-88)

oue _04/22/09
920080
04/22/2011

Number

Explres




